Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123
614-277-3004 grovecityohio.gov/development

PROJECT NAME: M/W/[/éé e //VF}(“@ 08/]///7//74?
PROJECT LOCATION: KJ/MZ% /@2/ AL 07/ rfif)/)?% of= /7%/77? g/f //%f//)ﬁé Or.

I3TREET ADDRE 3 (OR NEAREST INTERSECT TION WITH DISTANGE AND J}"{CG TION)

PARCEL ID NUMBER: /)4 - 2D -712/ ‘; - 00 ACREAGE AFFECTED BY THIS APPLICATION: /. /p /
EXISTING ZONING: pf’ﬁ%SSibﬁd[ »5&(‘ VICAS. EXISTING LAND USE: __ VACA )/77(‘
PROPOSED ZONING: ()*gé‘ﬁﬁ\‘f)ﬂ/)\) PLVYICES PROPOSED LAND USE: /3697 s b( )] lﬁlih/)

Note: Property ownership information is to reflect how the property is held in accordance with the Franklin County Auditor's Office.

Plezuh 029 aorih H/nh St Ste 0 Columis. . AL,

Name Address City, State, Zip
(1/4) 290 - 400K : Pl mzz//%/ (o)

Note: The appllcant is the person(s) or entity seeking approval of this application.
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Name Title “Compan /érgamzanon
/M- Sothulest @/)/// (v /’/74, /%ét 4523
ress ity ate, Zip
(MO AL BE @G)Xgﬁﬁfv’ljﬂ/ﬁﬂn/ﬂf")&/ con]

Note: The authorized representative is the person(s) or entity representing the applicant. As the authorized representative you have the proper authority to speak,
represent and make commitments on behalf of the applicant. The City does not take any responsibility for the lack of communication between the authorized
representative, applicant of related parties.

(\h\/’!ff zl) ,P 17]S /4/’/’/7/'/66% [0/96/7/7//5 ogf ] ,L/ V7 (D%S//M

Name
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City State, Zip

(bi)sez.s754 salplnu kb alro. oo
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Relationship to the Applicant: (e.g. legal counsel, engineer, architect, land planner, contractor, etc.)

Instructions: anks/boxes must be completed or checked in or pp g g
calculated in accordance with the City's Fee Recovery Policy. The submlttal shall include the required number of copies (properly folded and collated) and contain

all required supplementary documentation. Submitted materials shall be accurate, measurable and shall address all required checklist items contained within the
attached supplemental requirements.

Fee Calculation Submittal ltems (check box)
Application Fee: $ 300.00 Completed Application (signed and notarized): |
Engineering Review Fee: +$ Submittal Fee (including engineer review fee): O
Total Submittal Fee: =$ Ten (10) copies of plans (folded and collated): O
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FEHARIZATIGN © IEANT SUBMIEFAE ANERSEEE VISERLS)

I /%M W (/L& , the current property owner hereby authorize the
applicant Mﬂ FCC- . (,(/C/ to submit this application. | agree to be

bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize

City representatives to visit and/or photogeaPh tha property cribed in this application.
Date %/&’/Y

Signature of Current Praoperty Owner: \W¢Z

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

AR ﬁnmm@m% -

L% s ey Eal ]

SUBSCRIBED AND SWORN TO before me this QD day of

Official Seal and Signature of Notary Public

"‘j wu Hlie, Ulato o ui.o

! \%( 18I D{h{ ' , the applicant or authorized representative,

have read and understand the contents of this application. The information contained in this application, attached exhibits

and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

/

Signature of Applicant or Authorized Representative: {/V AL %A&’ Date: _ A £/ /ﬁ/
N

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, depases on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

Q ﬁiay of %bﬂﬂ/& .20 l%

........

k b blie. O
Notary Pubhc State of OhIO
My Commission Expires

May 9, 2020
FOR OFFICE USE ONLY . |
DATE RECEIVED: RECEIVED BY: PAYMENT AMOUNT:
TENTATIVE PC MEETING DATE: PC RECOMMENDATION: CHECK NUMBER:
PROJECT ID NUMBER: CITY'S REVIEW ENGINEER:
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